The advent of the colonoscope diathermy snare makes it possible to avoid operation and colotomy for the removal of colonic polyps. Although the majority of our cases had single polyps we have removed 5 or more polyps from the proximal colon of several patients, the largest polyp being 3.5 cm in diameter. Removal of the snared polyp by suction on to the tip of the colonoscope limits the number of polyps which can reasonably be excised in one patient and it is possible to lose polyps during withdrawal. As a safety precaution carbon dioxide is insufflated during the diathermy procedure.
As a result of the diagnostic accuracy of colonoscopy, about 15% of the patients so far examined have been saved an unnecessary laparotomy and with polypectomy this figure is likely to increase. This achievement alone seems to us to justify the cost in resources, manpower and time involved in colonoscopy. Carcino-embryonic Antigen Levels in Inflammatory Disease of the Large Bowel A tumour-specific antigen was detected in adenocarcinomas of human colon by Gold & Freedman (1965a) , and these authors subsequently named it carcino-embryonic antigen (CEA) because they detected the same antigen in homologous normal foetal tissues (Gold & Freedman 1965b 
